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CASE MANAGEMENT SERVICES

PROGRAM (E) - CHILDREN’S SPECIAL SERVICES (CSS) TARGETED CASE MANAGEMENT
(continued)

1.

Options to Receive Services

The receipt of case management services will be at the option of the
parent or custodian of the infant/child in the target population.
No eligible child will be forced to receive case management service.

Free Choice of Providers

All eligibles will be free to receive case management services from
any qualified provider of those services statewide. Bven if the
eligible receives all other Medicaid services from a clinic or in a
particular county, the individual will not be limited to case
management services from that clinic or in that county.

Provider Participation

Al]l providers who meet the provider qualifications outlined in "“E"
above will be considered qualified providers for case management
services. -

Unrestricted Access

The State assures that case management services will not be used to

restrict the access of the eligible to other services available
under the state plan.

G. Payment Mechanism:

The

State assures that payment for case management services under the

plan shall not duplicate payments made to public agencies or private
entitiea under other program authorities for this same purpose.
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